Oftes ot amor sisnagomant FORM LM-30 Oftee 1 ancoemen
Pasho iz a0 LABOR ORGANIZATION OFF!CER AND o 1215 O1es
EMPLOYEE REPOR™ e e

This report i m andalory under P L 86-257, as amended Faiure to comply may resull in cririnal prosecy ion, fines, or civil penalties as provided by 28 U.5.C 439 or 440,

[ For Offcigsttse only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number L /;?,;0/7 [ 2. Fiscal Year Covered Fromy
/St SO0 T [R5 S0

4. Name, file number, anc address of labor organization.

3. Name and add-ess of person filing.

~_
Name /(/;(-/./ R0 J/}/)‘/)y Name Iﬂ‘ /‘24 7 \D C '7//
Labor Qrganization Filz Number 6_'30 q ({ 3\
P.O. Box, Bldg., Room Ne., if any P.Q. Box, Building ang Room Number, if any
Street él-/g,{ \_ﬁb{fﬂ 4\/'/5 Street 77/ (e L}{'?ﬂﬁ{ /7/6’7""7—5 AVE

City /%y.f Larndir 9 ay £
State A/'\S"‘ ZiPCoda + 4 Ogjj‘o State /\/' :S- 2P Code + 4 092 3 "(

5. Position in labor arganization.

O CINISER.

Ay

Enter approprizte data below If, during the past fiscal year, you or your spousé or iminor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instruclizins):

A. Held an interest in, engaged in transactions {(including toans) with, ar derived income or olher gconomic benefit of
monetary value from an employer whose emgloyees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or lncome.

6. Name and addres.s of Employer {incugding irade ncme, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Armount.
Street
City
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned daclares, under penalty of Periury and other applicatle p2ialties of the law, that all of the information
subrnitted in this report (including the information cortaned in any accompanying documents), has been exaT ned by the signalary and s, 1o the best of the
undersigned's

knowl nd belief, true, carrect, and complete. {See the section on penaities in the nstruclons.)
'l ) /
Signed -~ Py~ On 57 /7 /05 /é 0 ?/7%;’07?;
/ Iv Ji Date/ v ; Teiephone Number
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~
. ,@cwr}rea %ﬂ,ﬁ/}f

Name of Person Filing

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sel ng or leasing to, or otherwise dealing with 'he jus ness
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any pan of which consisls af buying from or selling or leasing directly or indirectly to, or otherwisa
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and add-ess of Business {including trade name, If any).
Sece ITTEM HF o
SAME

if any

Name
Trade Name, if any:

P.Q. Box, Bldg., Room Na.,
Street

City

State ZIP Coda+ 4

9 Business deals will.

a. Labor Crger zation

.
~
b. Trust
Coma™>

¢. Emcloyer

10. 1 9.6, or §.¢ is checked give ust ofr employer's name.

name TUPAT Dc. 711 Hm[m + wel
NS

hee

Trade Name, if any:

P.Q. Box, Blgg., Foom No.,

sweet 319 FE. :\‘}MH\/ Leeds RT

if any

11.2. Nature of such dealing.
RE (M BARSE MemT™ o R
Hwen T munl C'ord'l[eeeNC-C—

)

11.b. Approximate doflar vilue of such dealing.

d£-~'-'>’;5’3‘5'

L, O6

(_’,nllcwﬁy
N.S

City

AP cCade+s OFRAOS

State

12.a. Nature of interest n2ld or income received.

oo
.;1&:/5 35.00

12.b. Amount.

2, 535,00

C. Received from any employer {(other than an employer covered under parts A and B atove)

or from any labor jelations consuitant to an emplayer any payment of money

or other thing of value.

13.a. Name and athiress of Employer or Labor Refations Consultant
(including trade: name, if any).

Name
Trade Name, (f any:

P O. Box, Bidg., Room No f any

14.a. Nature of payment

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.0. Is the Buginess an Employer ar Consuitant ?

|

Form LM-30 (2003)

Page 2 of 2



